1447 B-00p]- W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVMISION OF CORPORATIONS

DOCUMENT #

. Corparalmn Marme

PEGGY HALL, INC.

Principal Place of Busiress

01 S50UTH ROME
TAMPA FL 33606
us

2. Principal Flace of Husingss.

21]

537816

(3)

B Tvimn;] Address

P.C. BOX 18647
TAMPA FL 336798647

FILED
Jan 14 1997 8:00am
Secretary of State

1O A

3. Date Incorporated or Qualified

03/14/1991

3a. Date of Last Repont

02/08/1996

a. Mailing Adidress

4, FEI Number Applied For

58-3055022

Not Applicable

Suile, Apt #, eic

Sute, Apl. #, elc,

0 $8.75 Additional

5. Certficate of Status Desirea

el J:ﬂ

20] 30]

Florida Statses

22 iﬂ Fee Required

| City & State | Caty & State 6, Eloction Campaign Financing $5.00 May Be

23] ; 28] A Trust Fund Contribution Added to Fees
iy Coantry SRS Country B. This corporation has liability for intangible tax under s. 199.032,

Oves e

9, Name and Address ol Current Registered Agent

10, Name and Address of Kew Registered Agent

BOONE, RICHARD S.
325 SOUTH BOULEVARD
TAMPA FL 33608

|19, Pursuant 1o the: prov s

olfice or registered agent, or Dath, in the Stale of Flor
agent. Lar famiar v, and accept the obiligalions of, Seclon 607 0505 Florida Statutes.

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

C

84| Cily

Zip Code

FL [*

ol Sechons 607 DL02 und 6071508, Forida Slalutes, the above -named corporation submits this statement for the purpase of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE _ R e
I I P T K eoulregedesed ageat o at Fag pacabile (MCHE Registead AGENT sighature requirgd wher, renstating) DATE
12, ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D o [T oeLete 11TME [T Change L] Andition
NAME BOONE, RICHARD §S. 1.2 NAME ;
sineer ooness | 701 SOUTH ROME 1.3 STREET ADDRESS
crv-size | TAMPAFL , 1.4 CITY-1-21P
TE T O 21 TITLE [ change™  [J Addition
HAME 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
OITY-51- 2 2.40ITY-51-2P
e | i [T oeLeT 3.1 THLF [ Change [ Addition
HAME 12 NAME
STREE T ADDRESS 33STRCFT ADDRESS
QITY-ST-2F 34.0IY-5T-7P
TITLE LI oeeete 41 ILE [ change [ Addition
NaME 4 2 NAME
SIREET ADURESS 43 STREET ADDRESS
Gy ST 2 44 CITY-5T- 2P
e T DELeTE 51 T1LE [T change ] Addition
NAME 52 NAME
STREET ADDAL 55 5.3 STREET ADORESS
ClFy-81- 21 5.4 GiPy-5T-2P
e [ oruere 6.1 TITLE [ Change [ Addilion
NAME 6.2 NAME
STHEL] ANTRESS § 3 STREET ADDRESS
CITY-ST- 4 G4CHY-S5T-2iP

14. { a0 herchy cortty that he indanwaton
informaton indhicate-s an thes annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that
I am an officer or dmclor of the carporation of the recover of trustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name
appears v Black 12 or Block 13 1 ¢changad. or on an attachment with an address.

Jodid §-Coca, 0 1

stpntied with this fiing doas net qualify for the exemnption stated in Section 119.07(3K1), Florida Statutes. | further certify thal the

SIGNATURE AMD TYPED DR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

(13-3¢- 0101

Oae Daylime Phona #
. A

CR2E034 (9/96)




